attempted to find the price for hip replacement and discovered that "many health care providers cannot provide reasonable price estimates."
Still, it may be incorrect to extrapolate the findings of Rosenthal et al 1 to all health care because hip replacement is a complex service. The price of a hip replacement may not be known in advance because costs are higher if a special implant will be needed or if the patient requires a prolonged hospital stay. Furthermore, even if hospitals know their typical cost, they may find it unwise to offer hip replacements at that figure. Owing to information asymmetry, 2 hospitals selling hip replacements to all comers at their typical cost might find themselves inundated with patients who suspect that their own costs will be higher.
It also may be the case that hospitals are ill equipped to answer questions about price over the telephone.
To test these hypotheses, the methods of Rosenthal et al 1 were used with a variation. We telephoned and asked whether price information could be obtained for an electrocardiogram (ECG)-a procedure with uniform costs and free of adverse selection. Next, we telephoned and asked whether price information could be obtained for the cost of parking at the hospital. The provision of parking prices would suggest that hospitals can indeed answer telephone queries about costs-when they want to.
Methods | Twenty hospitals in the Philadelphia, Pennsylvania, area were telephoned by one of us (J.R.H.B.). After connection to the appropriate department, the investigator attempted to determine the price of an ECG; the investigator indicated that she had no health insurance and would like to pay cash. For each facility, the investigator recorded the price or noted that a price was not provided. A second call was then placed by the investigator, who indicated that she was coming for an ECG and wanted to know the cost of parking at the facility. The response to that query was recorded as well.
The City of Philadelphia institutional review boards determined that formal review and approval of this study was not required.
Results | Among the 20 hospitals contacted, a price for an ECG could be obtained from only 3 (Table) . Information about the cost of parking was available from 19. Of these, 10 offered either free or discounted parking for visitors.
Discussion | In response to a telephone query, price information for ECGs-a simple and uniform medical service-was provided by only 3 of 20 area hospitals. This finding goes beyond that of Rosenthal et al 1 because they investigated a complex medical service for which failure to provide a price in advance may be more reasonable.
We also discovered that hospitals almost invariably could provide the price of parking and that parking was often discounted. This demonstrates not only that hospitals are able to provide cost information by telephone but, we infer, that they can respond to consumers' concern about cost.
In short, the findings of Rosenthal et al 1 were confirmed and indeed strengthened. Hospitals seem able to provide prices when they want to; yet for even basic medical services, prices remain opaque. Accordingly, medical insurance payment schemes that promote concern about prices without a commensurate increase in price transparency are apt to be ineffective.
Overuse of Papanicolaou Testing Among Older Women and Among Women Without a Cervix
Leading national organizations are increasingly using evidence-based recommendations for Papanicolaou testing. As of 2003, organizations recommended against Papanicolaou testing for women without a cervix following a hysterectomy who do not have a history of high-grade precancerous lesion or cervical cancer and for women older than 65 years with adequate prior screening and who are not at high risk. [1] [2] [3] Few studies have investigated overuse of Papanicolaou testing among US women. We aimed to investigate overuse of Papanicolaou testing in relation to cervical cancer screening recommendations.
Methods | A cross-sectional study was conducted using data from the 2010 National Health Interview Survey (NHIS). The NHIS is a nationally representative survey of the civilian noninstitutionalized population of the United States that uses a random, stratified, multistage cluster sampling design. Analyses of public use data are considered exempt by the institutional review board (IRB) of the National Cancer Institute; IRB approval and informed consent were obtained in the original study. In 2010, the NHIS included a Cancer Control Supplement, which is the most recently available national data set that includes detailed items on cervical cancer screening and hysterectomy status, including, for the first time, questions to assess date of self-reported hysterectomy. The Cancer Control Supplement, fielded to adults 18 years and older, had a response rate of 60.8%. 4 Because women younger than 30 years are less likely to have undergone a hysterectomy, our study sample includes women 30 years and older from NHIS 2010 who responded to questions about Papani-colaou test use and hysterectomy status and reported that their Papanicolaou test was for screening purposes ("part of a routine exam") (N = 9494).
We examined sociodemographic characteristics for our study sample by hysterectomy status and age. We then inves- Discussion | For more than a decade, the US Preventive Services Task Force (USPSTF) has recommended that women discontinue Papanicolaou testing if they have received a total hysterectomy and have no history of cervical cancer or if they are older than 65 years and have ongoing and recent normal Papanicolaou test results. 5 Nevertheless, in 2010, nearly twothirds of women reported a Papanicolaou test since their hys-terectomy and approximately one-half of women older than 65 years reported a Papanicolaou test in the past 3 years. With the implementation of the Affordable Care Act, the use of electronic medical records, health care provider reminder systems, decision support, and new strategies to improve quality of care may improve guideline-consistent practices among clinicians. 6 Limitations of this study are the use of self-reported data to obtain information on Papanicolaou testing and the lack of detail on type of hysterectomy received and on whether older women were adequately screened prior to stopping use of the test.
Misuse of Papanicolaou testing continues despite USPSTF recommendations, and health care resources could be spent better elsewhere. Targeted efforts are needed to reduce unnecessary testing among older women and women without a cervix in compliance with clinical recommendations for cervical cancer prevention. , and other public and other government insurance types; single service plan is considered underinsured and is included with uninsured. c Suppressed because of count less than 50 and/or relative standard error greater than 0.30. d Women 65 years and older were not asked whether they had ever heard of HPV. e Excludes women who did not have a Papanicolaou test in the past 3 years.
